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REINSTATEMENT Secretary of State OIFEB L PHI2: 4
DIVISION OF CORPORATIONS ! .
SECRETARY OF STATE
1. Corporation Name '
G—v'.’z_n\-\i ConSrodting (L0,
2. Principal Office Address 3. Mailing Office Address
MR S \WerRine Lune {16 Siler Plaeigne
Suite, Apt. #, ete. Suite, Apt. #, ate. . ’
Tel. vz | =5y, TR 2. |
City & State City & State (ﬂ
5. FE! Number | Applied For |
£ [Not Applicabla
Zip . Country Zi Country
Le.b\f\ i‘)__?, \2_ I_\ Cb!: G-CERTIFICATE OF STATUS DESIRED [] A& S eaiona T8 reauirec

7. Name and Address of Current Registered Agent

Gonaon, MiXe K.

Street Address (P.Q. Box Number is Not Acceptable)

WA S \Nelf Bine Vane

Suite, Apt. #, Elc.

Name

o\
City . State Zip Code

. FL 2212

8. |, being appointed the registered agent of the above,named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e oA Y- of

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN
—— _ _
9. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directars Officer and /or Director City / State / Zip

OPT | michee) R Gonnen | VS S\oer Prelune | 7a fehasse 7 2232

PN e X Gonaen I Siloer Prnebame | Tl €U 2312

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(i), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: mm 2/ Y. s/ 669-104 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E081 (3/00)



